IJMTF^ STA^ PATENT & TRADEMAF " ^WICE 
Washington, D.C. 20231 



1 Date of Request: 



REQUEST FOR P ATENT FEE REFUND 

2 Serial/Patent # 



3 Please refund the foll owing fee(s) : 
Filing 
Amendment 
Extension of Time 
Notice of Appeal/ Appeal 
Petition 
Issue 

Cert of Correction/Termi nal Disc. 
Maintenance 



I * PAPER 
NUMBER 



5 DATE 
FILED 



Assignment 




^ Overpayment 



Duplicate Payment 



No Fee Due (Explanation) : 



7 TOTAL AMOUNT 
OF REFUND 



6 AMOUNT 



8 TO BE REFUNDED BY: 




Treasuiy-jCheck 



Credit D eposit A/c #: 



11 REFUMD REQDE STED BY: 
TYPED/PRINTED NSME; /J^j^fj-jp fjl l-ff ^ 



^'™*"^= rhrrffTT^ ^;.J^Dft/k-> phone: %?^9/ 9 ' 



OFFICE 
******************** 

THIS SPACE RESERVED FO 



APPROVED: 




*CE USE ONLY: 



k**************A««A4^^^^ 



DATE: 



FORM FIX) 1577 
(W/50) 



Office of Finance 
Reftind Branch 
Qystal Park One, Room 802B 



Fill out the form completely, and print or type all infomtatiort. 
DATE OF REQUEST. Enter the date you fill out the fortn. 
SERIAL/PATENT #: Enter the Serial or Patent Number. 

Bnter a ehec. .ar. or an X in - -^^^^^^ ^Sfth^^o: l^r^t .J^^r 

fee you are refundtng^.^s "^^J^^^^^f^^: f'^:;^ „„ the following blank hne. 

Enter the PAPER NUMBER of ^^^t^^^^ 
may leave this box blank.] 
3 AMOUNT: Enter the dollar amount of the refund. 

, TOTAL AMOUNT OF Add the dollar -amounts in the column labeled AMmiNT 

8. To BE REFUNDED BY: E^^^^^^^^ - t'r rSd' i ' to^K| 

- CHECK OR CRFDIT ^^^'P^S^^„f£/ue accompanied by formal authorization to credit 

to credit a Deposit Account must be ^ y^^^ ^^^^.^^^ ^ ^^py ,he 

the account. Formal authorization g ^^^f ^^^^ the Commissioner permission 

of the refund circled. 

, OEPOS.T ACCOUNT NUMBER: If refund is by credit to a Deposit Account, enter the 
Deposit Account Number. ■ 

V • Knv nrecedine the reason the refund is 

- Se'^ue^Tu ^^^'^^^^^^^^^ - ^ 

s:^. 'luV^^trS — °^ 

authorized to sign this form. 

rnPTFS- WHITE.- Attach to the official file. 
COPIES. ^jjj^^^. Attach to the official file^ 

PINK.- Retain for originating office. 

Mail or hand-cany the completed form with attachment(s) to: 

Office of Finance 

Refund Branch ^.&epoti89M(»«8/««» 
Crystal Park One, Room 802B 



